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Fai'Fb/nt. 
cammunlosllons 

Native American Lifeline Program Appllcation 

In Mafnl}, FalrPolnt Communications participates In th& Native American Lifeline P'ogram which provides federal and state government assistance 
to qualified resldentlat (Udomers to reduce monthly telephone se1vlce charges. To enroll In tho Ufellne P1ogram, you must meet all qualifications, 
complete all sections of this a1lpllcatlon and provide all documentation requested. falrPolnt will confirm your ellgiblllty for the Ufellne P1091am. 

CUSTOMER INFORMATION 

Name --------- --==---------- --' ~ 
last 4 Digits of Your Social Sewrtty Number:____ OR VourTrlbal Identification Number: ___________ _ 

,,.,5';dllSeaJlttl.'wrl>lr 

Telephone Number: ____ ____ _ ______ Date of Birth (mm/dd/yyyy): - - -' '----lllUSlt..lt«ol4u 
Service Address of Prf ndpal Residence (No Post Offic~ 9ox}: 
Street: _________ ____ _ ________________ Apt. -----

City: ------------- ---- - - - --- State: ____ Zip Code ------
Bllllng Address, tr different from service address (may Include Post Office Box}: 
Street: __________________________ ____ Apt.-----

Clly: ---- ---- --- -------- - --State: ____ ZlpCode ------
Is this a temporary address? Yes O 

LIFELINE PROGRAM REQUIREMENTS 
1. You must meet the HOne·per-Household" Requirement. 

• Onfy one person rn a household can quatlry to receive llfetrne Program benefits. 
• A "householdn Is any lndlvldual or group of lndlvlduals who live together at the same address and share Income anti expenses. 
• Only one resJdentfal telephone set vice In a household can receive lifeline Program supporl. 
• A household may not receive Ufellne beneflls from anulttpJe service providers. 
___ My Initials here certify that I meet the one·per·household requirement. I understand that falsely certifying ellglblllty Is a violation 
of the rules of the Federal Communications Commission and will result In my removal from the Ufellne Ptogram and could result In cdmlnal 
prosecution by the United States government. 

Do you live at an address at which there arc mullfple households? Yes O 
II ffft you /llrJJt cOlllp/ttt osuppltt11M1al f0f111 lrom hk/'olnt to detNmfDt)'Olll e/f916//ity. 

2. You must meet program participation requirements or meet household Income requirements. 
I (or my dependent or other member of my household) recetve(s) bentfits f,om nt feast one of the programs fisted befow OR my household 
meets the Income requirement below: 
(<lttdc lh~ box forta<h cattgoiywhkh appfles.) 

CJ Medicaid I MalneCare 
0 Supplemental Security Income 
O low Income Home Energy Assistance Program 
O Natlonal School LunchJFree Lunch Program (NSl) 
a Bureau of lndlan Affairs Assistance Ptogram 
O food Distribution Programs on lndlan Reservations 

0 Supplemental Nutrition Assistance P1ogram (SNAP) 
O Federal Public Housing (Section 8) 
a Tribally Administered Temporaiy A5slstance for Needy famll!es (TANF) 
a Temporary Assistance for Needy Families (TANF) 
O Head Start (If Income qualifying standard met) 
O HOUSEHOLD rncome at or below 13So/o of federal Poverty level 

lhere are people f n my household. 
a I do not receive benents from a program llsted abov~ lhe full name of my dependent or other member of my household who does receive 
benefits from a program fisted abovo ls ______ ___ ________ -...J' 

To comjiete your application: 
• You must send proof of partldpatlon In one program you checked above, OR 
• If you are ehglble because of your household income, you must send proof of your qualifying househofd Income. 

See atta<hed Questions and Answers to determine what documenlatlon can be accepted. 

UflbW.U'n>JOUpl 
(tontlnued 011 botk) 
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3, You must acknowledge these crltlcal notification obligations. 
You have obligations If you receive llfellne Program henefUs. You must Initial the statements below to acknowledge you under
stand your obllgallons: 
__ I will notify FalrPolnt within 30 days If I (or my dependent or other household member) no longer partlclpate(s) In the federal 

programs ltlentlRed In my appllcatlon or If my household Income exceeds to 135% of tl1e federal Poverty Guldcllnes. 

___ I wlll notify FafrPclnt within 30 days If I or my household begins to receive more than one Llfellno Program benefit. 

__ I will notify FalrPolnt within 30 days If I no fonger qualify for Ll(ellne support for any reason. 

__ I understand these notification obligations and that I may be subject to penaltfes If I fall to provide this notice. 

4. You must certify tho followlng statements. (You must read and Initial all certifications below.) 

I hereby certify under penally of perJury that: 
_ _ I (or my dependent or other member of my household) currently recelvc(s) benefits from the program(s) Identified above or my annual 

household Income Is at or below 135% of the Federal Poverty Guidelines. 

__ I acknowledge that my household can only receive one Lifeline Program benefit and to the best of my knowledge my household doe~ 
not now receive lifeline Program benefits. 

__ My household Is not receiving a lifeline Program benefit from more than enc landllne or wireless sclVlce provider. 

__ I agrea not to transfer my Uf eUne P1ogram benefits to another person. 

__ I certify I am an ellglble resident of Tribal lands. 
foUhls cfltifk.allo11, Tribal lan<ls lndudt alt'/ fcdtnVyre<ognlzed lllcllan tn"be's restmtlon, pueblo, or colony, Indian allolmtnlnnd any land designated by llie Ftdetal 
Communications Comn1Jsslon for purposts of the Ufellne Program. 

__ I acknowledge that I may be required to recel11fy my continued eligibility at any time and failure to recertify my elkjlblllty for the 
Ufellnc Program as required wlll result In my removal from tho Llf ellne Program. 

__ I agree that FalrPolnt may transmit to the Admfnlstrator of the National lifeline Accountablllty Database my full name, my full 
resldentlal address. my date of birth, and the last four digits of my Sodal Security Number or Tribal ldentlftcatlon number, the 
telephone number to be associated with lifeline Program benefits, tho date on which LlfeDne selVlce Is begun, the date on which 
Llf ellne Program benefits end, the amount of support sought by FatrPolnt and the means through which I qualify for Llf elrne Program 
benefits. I understand that tranmlsslon of this Information Is required to ensure the proper administration of the Ufellnc Program. I 
also understand that If I refuse to have this Information transmitted to the Administrator, I will be denied Llfeflne P1ogram benefits. 

__ fahPolnt may continue to monitor my partldpatlon In the Jdentllled program(s) for continued ellglblllty for lifeline Program benefits. 

__ I agree to allow faff Point to exchange any necessary Information with the approprlate state or federal agency to verify my ellglbltlty 
to participate In the llfellne Program. 

__ All of my responses ·and acknowledgements provtded on this application are true and corred to the best of my knowledge. 

__ I acknowledge that wllllng._, makrng false statements or providing false or fraudulent JnformatJon to obtain lifeline Program benefllS 

fs punishable by law and can result In fines, Imprisonment, de·enrollment or being barred rrom the program. 

Signature. ______ ________________ _ 

Mall your completed application anti supporting documentation to: 
FalrPolnt Communications 
Consumer Service Response Center 
PO Box 11560 
Portland, ME 04104 

Date 
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Questions and Answers 
Q. What documents can I provide to Fair Point to provo I (or my dependent or other member of my household) receive benefits from 

a fisted federal t>rogram? 
A. DO NOT SEND ORIGIN Al DOCUMENTS. Coples of documents whkh FalrPolnt can accept as evidence of participation In a llsted 

federal program ore: 
1. A current or prior year statement of benefits from a listed program 
2. Notice letter of participation In a llsted program 
3. Program participation dowment (for example, a copy of a SNAP eleclronfc benefit transfer card or Medicaid participation card) 
4. Other offlclal document demonsttatlng tliat you, your dependent or your ltousehold receives benefits under a Usted federal program 

Q. What documents can l provide to fi'llrPolnt to 1>rove my household Income Is equal to or less than 135% of Federal Poverty 
G111dellnos7 

A. DO NOT SEND ORIGINAL DOCUMENTS. To ostabllsh that you qualify for the urellne program because your household Income Is at or 
below 135% fess of the federal Poverty level, you must submit the one of the documents fisted below: 
1. A prior year's state or federal tax return 
2. A current lncomo statement from employer or paycheck stub 
3. A Social Security slatement of benefits 
4. A Veteran's Administration Statement of Benefits 
5. A retlremenl/penslon statement of benefit~ 
6. A f e<feral notice of participation In General Assistance 
1. A divorce decree 
8. A child support award, or 
9. Other official document containing Income Information. 

If the documentation of your household Income does not cover a full year, you must provide the same type of documentation covering 
three consewtlve months within the previous twelve months. 
You must provide proof of all f1ousehofd Income (both taxable anc! non taxable) for you and anyone In your household that Is 
not a dependent. 

·Q; What are the Federal Poverly Guldellnes? 
A. The applicable 2014 r-ederaJ Poverty Income Guldellnes are: 

Persons In Household 2014 Federal Poverty levels 135% of Fed!!ral Poverty Levels 

1 $11,670 $15,754.50 

2 $15,730 $21,235.50 

3 $19,790 $26,716.59 

4 $23,850 $32,197.50 

5 $27,910 $37,678.50 

6 $31,970 $48,159.50 

7 $36,030 $48,640.50 

8 $40,090 $54,121.50 

$4,060/eath add'I person $5,481/each add'I person 

1llh Wonnatlon Is regwrfy ll¢ated by Ille rtdtfal Govemmt111. 

Q. How do I transfer my lifeline Program benefit to my quallfled FahPofnt telephone service If the discount Is now epplled to 
telephone servke t have with another telephone provider? 

A. If you curcently have your llfellne Program benefit associated with telephone seJVlco provided by another landllne or wireless service provider 
and you wish to transrer that benefit to your FalrPolnt telephone service, please call 1.866.984.2001 for additional Information. 

Q, If I have questions, what Falrf>ofnt office should I contact? 
A. Please call 1.866.984.2001. 
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FCC FORM 481 

line 1010 - Voice Service Rate Comparability 

The pricing of the company's voice service rate is no more than two standard deviations above the 

applicable national average urban rate for voice service, as specified in the most recent public notice, 

FCC DAlS-470 released on April 16, 2015. 

For Rates See Attachment: (700) Company Price Offerings (voice) 



REDACTED - FOR PUBLIC INSPECTION 

Form 481 line 1210- Terms & Conditions for lifeline Customers 

Northern New England Telephone company Operallons LLC. provides a lifeline Pfogram discount In 
Maine for residence service for elfglble low Income customers and for eligible customers who are 
residents of Tribal lands. The Lifeline Pmgram discount Is applled ro any month lo monlh residence local 
service, package or bundle of faring. The discount Is Intended to offset lhe Sl!bscrlber line Charge and 
focal line charge, although ellglble packages and bundles may have toll callJng Included In the pricing for 
the offering. 

The Catalog pages oulllnlng the terms of the Llfellne Program In Northern New England Telephone 
Company Operations LLC. are atlached. The terms and condlllons of resldenlfal IJMfc !ooal exchange 
service, package and bu1\dla offerings can be round at http:llwww.tarlffs.net/falrpolnVUer.asp?cld=1644. 

105111 ME1210.pdf 
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Form 481 line 1210- Terms & Conditions for lifeline Customers 

Ml? Cat•lou 

Nortltem New £noland Tefephone Operatfone LLO 
<lnl/11 F11lrPolnt COlllll\lltllCaUons- NNE 

1. Sohodulo lnformnllon 01111 Oeneral Rooulnllone 

1.6 Cuetomor Aeslalanoe Programs 

ex~hAnoe And Network Services 
Part A Sootlon 1 

Pt1go18 
Flrat Revision 

Canoollnn Orlnlnal 

11'/;el«.~ if' J~ 
Mlohaol T. SkdYllll 

Vlco Proeldent • Rooulatory 
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ME Catalog 

Northern New England Telephone Operations LLC 
dlbla FalrPolnt Communications • NNE 

Rates and Charges 
Part M Section 1 

Page1 
Eighth Revision 

Canceling Seventh Revision 

1. Exchange and Network Services 

1.1 Schedule Information and General Regulations 

ID 

ID 

ID 

Service Cate o 

Monthly Credit 

Service Cate o 

Service Cate o 

Returned Check or 
Draft 

lnterexchange Carrier 
Char e 

Service Category 

Ufeline 

Native American 
Llfellne 

Native American 
lifeline 

Rate Element 
Per Maine Telephone Exchange Line, 
trunk Line, Public Telephone Service 
Line, Announcement Line, Foreign 
Exchange Line and Centrex Main Station 
Line 

Rate Element 

Rate Element 

Per Check or Draft 

Per Customer Toll Statement Processed 

Rate Element 

Recurring Reduction - Applied to basic 
exchange monthly rate as well as to 
packages that include basic exchange 
service 
Recurring Reduction - Applied to 
monthly rate for basic exchange service 
including packages with basic exchange 
service 

Additional Reduction Applied to the 
Basic Monthly Service Rate - Per month, 
per primary residential connectfon - Note: 
The Native American lifeline reduction is 
that amount combined with the llfel!ne 
reduction so as to arrive at a basic 

Rate USOC 

0.26 

Rate usoc 

5.00 

.33 

Rate USOC 

8.85 (R) 

•see note 
Part A, Sec 

1.6.2.B 

monthly service rate of $1.00. See Note 

Effective: October 1, 2014 
Michael C. Reed 

State Ptesldent • ME 
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Northern New England Telephone - Maine 
105111ME Line 2010 
Census Block Listing Pursuant to 54.313(b)(2)(ii) 

CAF Phase 1 Incremental Round 2 

Capital Funding Expended 

CB2010 SAC CODE COMPANY NAME 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 
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Northern New England Telephone - Maine 

105111ME Line 2010 
Census Block Listing Pursuant to 54.313{b)(2){ii) 

CAF Phase 1 Incremental Round 2 

Capital Funding Expended 

2013 $ 50,410.00 
2014 $ 642,174.00 

CB2010 SAC CODE COMPANY NAME 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 

105111 Northern New England Telephone - Maine 
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In accordance with 54.313(b)(2) I certify that I am an officer of the reporting carrier; my responsibilities indude 
certifying, as a recipient of Phase I support pursuant to §54.312(c), that, to the best of my knowledge. the locations 
provided in the attached listing are not receiving support under the Broadband Initiatives Program or the Broadband 
Technology Opportunities Program for projects that will provide broadband with speeds of at least 4 Mbps/1 Mbps; 

.Ji/.£,J '1 2LA b~ .. -z>, 2pr.{ 

Michael T. Skrivan Date 

Vice President of Regulatory 
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RATE FLOOR DATA COLLECTION - OMB Control Number 3060-0986 

ROW# DATA ELEMENT 

Carrier Stud Area Code 

2 Carrier Stud Area Name 

3 SelVice Provider Identification Number 

4 Residential Local Service Cha e Effective Date 

s Contact Name 

6 Contact Tele hone Number Include area code 

7 Sheet number 

s 
10 s 
11 

12 

13 

14 

16 

15 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

FORMAT OF 
REQUESTED 

DATA 

6numericdi its 105111 

RESPONSE 

Northern New E land Tele hone O rations LLC ME 

143032501 

6/112015 

Barbara Galardo 

2075354126 



·----··--- -----
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Rate Floor 

TO BE COMPL.ETED BY lHE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING RATE FLOOR DATA ON ITS OWN 
BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Rate Floor Data 

I oertlfy that I am an officer of the reporting carrier; my responslblllties Include en1uring tha accuracy of the actual rate floor data 
reported ; and, to tho beat of my knowledge, the Information reported on thla form la accurai.. 

IUon of authorized otllcer Vice President of R 

number ol authodzed olllc«: 207 535 • 4150 

See Attached List 


